2014 Retiree Monthly Rates - Under Age 65

Retired BEFORE January 1, 2008

PLAN > HDHP (High Deductible Health Plan) EPO (Exclusive Provider Organization)
Total Plan
Cost 495.32 | 1,047.61 825.71 | 1,471.11 552.29 975.79 551.06 | 1,165.49 918.62 | 1,636.64 614.43 | 1,085.58
Cfver;afe RET Onl RET + RET + RET + Spouse Spouse + RET Onl RET + RET + RET + Spouse Spouse +
Yi‘)’:\; L/ Spouse | Child(ren) | Family Only Child(ren) L/ Spouse | Child(ren) | Family Only Child(ren)
30+ $0.00 $147.61 $0.00 $571.11 $252.29 $675.79 $0.00 $265.49 $18.62 $736.64 $314.43 $785.58
25-29 $0.00 $222.61 $0.71 $646.11 $277.29 $700.79 $1.06 $340.49 $93.62 $811.64 $339.43 $810.58
20-24 $0.00 $297.61 $75.71 $721.11 $302.29 $725.79 $51.06 $415.49 $168.62 $886.64 $364.43 $835.58
15-19 $45.32 $372.61 $150.71 $796.11 $327.29 $750.79 $101.06 $490.49 $243.62 $961.64 $389.43 $860.58
10-14 $95.32 $447.61 $225.71 $871.11 $352.29 $775.79 $151.06 $565.49 $318.62 | $1,036.64 | $414.43 $885.58
Retired AFTER January 1, 2008 (No Dependent Contribution)
PLAN > HDHP (High Deductible Health Plan) EPO (Exclusive Provider Organization)
Total PI
° gosta" 49532 | 1,047.61| 82571 | 1,471.11| 552.29| 97579 ] 551.06| 1,165.49 | 918.62 | 1,636.64| 614.43| 1,085.58
Coverage RET + RET + RET + Spouse Spouse + RET + RET + RET + Spouse Spouse +
Level = RET Only ) . . RET Only . . .
YOS U Spouse | Child(ren) | Family Only Child(ren) Spouse | Child(ren) | Family Only Child(ren)
30+ $0.00 $447.61 $225.71 $871.11 $552.29 $975.79 $0.00 $565.49 $318.62 | $1,036.64 | $614.43 | $1,085.58
25-29 $0.00 $497.61 $275.71 $921.11 $552.29 $975.79 $1.06 $615.49 $368.62 | $1,086.64 | $614.43 | $1,085.58
20-24 $0.00 $547.61 $325.71 $971.11 $552.29 $975.79 $51.06 $665.49 $418.62 | $1,136.64 | $614.43 | $1,085.58
15-19 $45.32 $597.61 $375.71 | $1,021.11| $552.29 $975.79 $101.06 $715.49 $468.62 | $1,186.64 | $614.43 | $1,085.58
10-14 $95.32 $647.61 $425.71 | $1,071.11| $552.29 $975.79 $151.06 $765.49 $518.62 | $1,236.64 | $614.43 | $1,085.58




